PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS ;.“ \;3{ ‘T%EE{??YARF ﬁﬂg’ g’gﬁ &3!‘4’%

DOCUMENT # P00000066753 : ,
1. Cmporg.tuon Name 02 HAR 11 PH 00

FLORIDA TRIM, INC.

Principal Place of Business Mailing Address

koo o HIIHII! W Illllllllllﬂll MG

REINST ] -0 I~

It above addrasses are incorrect in any way, line through incerrect information and enter correction balow.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000

Suita, Apt. #, elc. Suite, Apt. #, etc. 07!10/

p F T T o - - - - - 5. FEi Number - Applied For
City & State City & Stats 5 9-365 q 53 Not Applicable

6.

i f 8.75 "Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] NN CQ,',:f,c:te o ara

7. Names and Street Addressas of Each Officer and/er Director {Florida nonprofit corporations must list at laast 3 directors)

T | e poters . S 4
D WORTH, BENJAMIN T 2732 SEQUOYAH DRIVE HAINES CITY FL 33344

=1

8. Narne and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
BUSH' GEORGE T ' Street Address (P.C. Box Number is Not Acceptable)
221 AVENUE O, SW
WINTER HAVEN FL 33880 Stite, Apt. #, Ete.
City sFtéit: Zip Code

10. 1, belng appainted the reglstered agent of the above named corporatioh, am famlhar mth and accept the obllgatlons of Sectlon 607.0505, F.S. ) i ) o

CR2EQ40 (801}

Signature of 2&7 /
Registared Agent -

1.0 E:énify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under saection 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha sama legal effect as if made under oath.

SRTER Shpn  ab

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

I ey AR T T

REGISTERED AGENT MUST SIGN

SIGNATUR




